Sample 837 Scenarios

The sample scenarios are for test and education purposes.
The information is test data and does not represent actual
insurance carriers, employers, injured employees, or health
care providers. The information may appear to be real or
confidential information. However, this is done in order to
ensure the test data passes validation edits.



TX 837 — Scenario 8 Institutional Outpatient Multiple Surgery

Darlene Davidson is a single female, born 06/04/69. She lives at 5720 Green Drive in Arlington, TX
62309. Her telephone number is (703) 836-5527 and social security number is 224-17-3272.

Darlene works at Bagels, Etc. located at 234 Main Street in Arlington, TX 62314. Bagels, Etc.’s telephone
number is (703) 472-1462.

Bagels, Etc. is covered by WorkComp Insurance Company under policy number 147643A472.
WorkComp Insurance Company is located at 789 Airport Road in Austin. TX 60606-1234. Their telephone
number is (312) 555-1470 and their FEIN is 98-7654321.

* On 05/10/04 Darlene slipped on a banana peel at Bagels, Etc. She was taken to Southpark
Memorial Hospital where she was treated for a left forearm laceration and right tibia fracture then
released. The admitting surgeon was Dr. Greg Sawbones, license MDD6895TX.

* On 05/16/04 Southpark Memorial Hospital sent a bill to WorkComp Insurance Company covering
treatment and services for Darlene’s injury with charges totaling $18325.00:

o0 Surgery 4500.00
o Surgery 4400.00
0 Anesthesia 2750.00
0 Recovery Room 1545.00
o Laboratory 130.00
0 Prosthetic/Orthotic 5000.00

* On 05/18/2004 WorkComp Insurance Company received the bill.
e On 05/20/04 WorkComp Insurance Company sent a total payment of $9265.00 and an EOB to
Southpark Memorial Hospital:

o Surgery 3500.00, using ARC W10
o Surgery 1700.00, using ARC W10
0 Anesthesia 500.00, using ARC W10
o0 Recovery Room 0.00, using ARC 97

0 Laboratory 65.00, using ARC W10
0 Prosthetic/Orthotic 3500.00, using ARC W10

WorkComp Insurance Company is required to report all medical bill payment information to the Texas
Workers’ Compensation Commission (TWCC) within 30 days of payments made.
o On 06/01/04 WorkComp Insurance Company sent a transaction to TWCC covering the
reporting period of 05/01/04 to 05/30/04. The unique bill number assigned by WorkComp
Insurance Company for Darlene’s bill was 111123. .
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